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(BPD)!&\-ision: HCFA-PM-91-3 SUPPLEMENT 1 TO ATTACHMEST 2.6-A 
a u g u s t  1991 Page I 

OMB NO.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: ISLAND RHODE 

INCOME ELIGIBILITY LEVELS 

h MANDATORY CATEGORICALLY NEEDY 

Family size 
MonthlyMaximum 

Monthly Need Std. Monthly Payment Std. Payment 

$327.00 $327.00 S327.M) 

449.00 449.00 449.00 

554.00 554 .OO 554.00 

634 .OO 634.00 634 .OO 

714.00 714.00 714.00 

794.00 794 .OO 794 .(HI 

874.OO 874.00 874.oO 

954.00 954 . o o  954.00 

1,. 	 Pregnant Women andInfantsunderSection 1902(a)(IO)(i)(lV) ofthe Act: 

Effective May 1 I 1997, based on the following percent o f  thc official Federal income poverty level 

i i 133 percent 

Family Size 

2 
3 
A 

monthly Income Level 

$ 1.435.29 
$ 1.925.54 
S 2.415.79 
$2.906.04 
S 3,396.29 





. *  


Revision: 	 HCFA-PM-92- I (MB) Supplement I to Attachment 2.6-A 
February 1992 Page 5 

STATE PLAN under TITLEXIX OF THE SOCIAL SECURITY ACT 

State: RHODE ISLAND 


INCOME ELIGIBILITY LEVELS (continued) 


-3 .  aged andDisabledIndividuals 

The levels for determining income eligibility for groups of agedand disabled individuals under the provisions of section 

I902(m)( I )  of the Act me as follows: 


Based on 100% of the official Federal incomepoverty line 


Family Size Income Level 
1 S 775.83 
2 $1,040.83
3 f 1,305.83
4 $1.570.83 
5 $1.835.83 

I f  an individual receives a title I 1  benefit. any amount attributable to the most recent increase in the monthly insurance 
benefit as a result of a title I1  COLA is not counted as income duringa transition period” beginningwith January. when the 
title I1 benefit for December is received, and ending with the l a s t  day of the month followingthe month of publication ofthe 
revised annual Federal poverty level. 

For individuals with title I 1  income. the revised poverty levels are not effective until the first day of the month followingthe 
end of the transition period. 

For individuals not receiving title 11 income, the r e v i d  poverty levels are effective no later than the beginning ofthe nth 
followingthe date of publication. 

‘IT’l N O .  04-006 Effective Date: 4/01/04 

Supersedes Approval Date: 8 / 8 / 0 4 
IN NO. 03-004 



1 ­

' Re\ Ision: HCFA-PM-91-3 (BPD) SUPPLEMEST 1 TO attachment 2.6.4 
AUGUST 19991 page 5 

OICIB NO : W 8 -

STATE PLAY under TITLE XIX OF THE SOCIAL. SECURITY act 
State. M O D E  ISLAND 

ISCOME eligiblity LEVELS 

t '  QUALIFIEDMEDICARE beneficiaries with incomes RELATED TO FEDERAL 
POVERTY LEVEE. 

The levels for determining income eligibility for groups of qualified Medicare beneficiaries under 
the provisions of section 1905(p)(Z)(A) of the Actare as follows: 

1 NON-SECTION 1902(f) STATES 

il . Based on the following percent of thc official Federal income poverty level: 

Eff. J a n .  1989: I I 85 percent I I percent (no more than 1 0 0 )  

Efl'. Jan. 1990: I I 90 percent I I percent ( n o  more than 1 0 )  

Eft. Jan I991: 1N)percent 

h .  	 levels 

family Size 

1 


2
_I_-


TN No. 04-0Q6 

Income levels (Monthly) 

$ 775.83 

0 0 S 1.040.83 

Effective Date 4llfM 
Supersedes
TN N o .  03-004 

Approval Date 8/8/ nb 
HCFA ID: 7985E 


